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THRU THE EDITORS GLASSES 


How is your posture? Do you have the typical dental round-shoul- 
dered appearance or do you still resemble the gay young blade your wife 








. af 
married some years ago? 6, 
This is just to remind you that you can save yourself a lot of future J m 
trouble by taking better care of yourself now. Most dentists unconsciously J m 


put most of their weight on their right leg—sometimes it does seem ne- 
cessary but certainly not all the time. Make a special effort to stand J, 
squarely on both feet and you will be astonished the number of times you g 
will catch yourself putting one foot on the lift pedal—or otherwise throw- | ,, 
ing your weight on one foot. You can’t walk very much while working 
at the chair but you can throw your weight from one foot to the other | ¢, 
every once in a while and that will have almost the same effect as walking. 
Don’t stand on one leg but rock back and forth. You won’t get anywhere 


































but like the squirrel in the cage, you will get some exercise and you will ss 
pump the blood through your extremities more vigorously than when you 
absentmindedly lean against the chair. “Very close veins,” as Amos or “ 
Andy called them onetime, are not a very pleasant affliction and they can a 
be frequently avoided by a few preventive measures. Get off your feet 

once in a while and prop them up on a window sill, desk, or laboratory 
bench and give them a rest. 

* * * 

Did you send in your check for the A.D.A. Relief Fund Seals? Do 
it now before you forget again. 

* * * 

For some reason or other, the membership cards are unusually late T 
so don’t blame the district secretary if you don’t get your card as soon as § ™ 
you pay your dues. Our genial Executive Secretary, Holly, has been to 
sending urgent messages to A.D.A. Secretary Harry Pinney but there § 
have been no results so far. 

* * * sh 

A HAPPY AND PROSPEROUS NEW YEAR TO ALL dt 
e m 

FUTURE EVENTS 7 

Feb. 3, 4, 5, 1943—Greater Philadelphia Meeting. si 

May 4, 5, 6, 1943—Pennsylvania State Dental Society—75th Annual ss 
Meeting, Pittsburgh. i 

In 


BUY WAR BONDS AND STAMPS 
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PRESIDENT’S MESSAGE 


At a called meeting of the Board of Trustees it was unanimously 
agreed that we should hold the Annual Meeting as planned on May 4, 5, 
6, in Pittsburgh. This decision was reached after an investigation was 
made to determine the attitude of Army and Navy authorities toward 
meetings such as ours. 





Not only are these meetings encouraged but where possible officers 
are permitted to attend in order that they may benefit from these scientific 
gatherings. This was evidenced by the great number of men in uniform 
at the New York meeting. 


Only a necessary drastic curtailment of transportation can now inter- 
fere with our plans. 


It was reported by A. D. A. President Ben J. Robinson that we now 
have 10,000 dentists in the service. 

I would like to see a Roll of Honor of the Pennsylvania dentists in 
service in our monthly JourNaL. Can not this data be obtained and the 


names published ? . , 
Yours sincerely, 


Frep C. RoBINSoN. 
a 


MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


On Sunday December 6, there was a special meeting of the Board of 
Trustees in the Harrisburg office. The question of holding the 1943 an- 
nual meeting in Pittsburgh was discussed and it was unanimously voted 
to hold the meeting, unless otherwise ordered by the Coordinator of Trans- 
portation in Washington. 

From reports coming to this office the Good Teeth Council puppet 
show is being enthusiastically received, and we have learned that some 
districts are contracting for additional time at local expense. 

At this writing there is no new information in regard to Procure- 
ment and Assignment Service, though developments are expected in the 
near future. President Robinson in his message, found elsewhere in this 
issue, expresses the wish that a roll of Honor of our membership serving 
in the military forces be published. The responses to my request carried 





BUY WAR BONDS REGULARLY 
In our war effort, money is the weapon with which weapons are made. 
Arm America with War Bonds and Stamps 
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in the last two issues of the State JouRNAL was so small that we are un- 
able to supply such information. Efforts are now being made to secure it 
from the federal government, and if such a thing is possible, a list of 
our members who are in uniform will be published. 


With but two weeks to go our membership status is as follows: 





Membership as of December 15, 1942 ..................._ 4,302 
Membership as of December 15, 1941 .............. 3,815 
GAIN 487 


With a year of total war behind us, may I extend to all of you wishes 
for a happy Christmas and brighter outlook in 1943. 
Respectfully submitted, 
C. J. Hotvister, 


Executive Secretary. 
8 


TEMPLE RECEIVES KELLOGG GRANT 


Dr. Gerald D. Timmons, Dean of the Temple University School of 
Dentistry, has announced that a grant of $10,000 had been made to the 
school by the Kellogg Foundation, the money to be used for scholarships 
and a student loan fund. The grant to the dental school is the fourth re- 
ceived by the several departments of the university from the Kellogg 
Foundation since last June. 

The Foundation, the purpose of which is to advance health, educa- 
tion, and well-being of people, regardless of race, creed or geographical 
boundary, is a philanthropy of W. K. Kellogg, of Battle Creek, Mich. 


CHICAGO MID-WINTER MEETING 


The 79th annual Chicago Dental Society Midwinter Meeting will be 
held February 22 to 25, it was announced today by the Society’s president, 
Dr. Willis J. Bray, who declared: 

“There was some doubt about holding the meeting at the time of the 
cancellation of the Boston meeting of the American Dental Association. 
Upon consideration, however, it was our judgment that this very fact made 
it imperative that constituent societies supply the need for the interchange 
of dental knowledge and technical developments, particularly as they relate 
to the war. The wisdom of our conviction was confirmed by the American 
Dental Association House of Delegates in St. Louis last August when it 
reached the same conclusion by the unanimous adoption of a resolution de- 
claring: 
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“‘Tnasmuch as the promotion of scientific knowledge is an important 
function of dental societies, every effort should be made by state and/or 
local societies to continue scientific meetings so far as possible.’ ” 


Dr. Bray in a letter sent to all dentists who attended previous Mid- 
winter Meetings, explained that “although we had already gone far ahead 
in shaping the meeting along the lines of an enlarged and improved scien- 
tific program, sale of commercial exhibit space declined below previous 
levels due to war conditions so that our plans were imperiled.” 

The two alternatives, Dr. Bray said, were “to abandon our plans for 
improvement of the meeting and even reduce the number and diversity 
of lectures, clinics, exhibits, etc., or to secure revenue from an entirely 
new source.” 


Upon consulting “our friends in many parts of the country,” Dr. 
Bray said, “the overwhelming majority insisted that alternative No. 2 be 
determined upon and the source be in the nature of a registration fee for 
out-of-town dentists for whom the Chicago Meeting has long been of sub- 
stantial benefit.” He added: 


“This we could not find entirely acceptable since we have never made a 
registration charge of any kind, and did not wish to do so now, since this 
would imply a distinction between the Chicago dentist and his out-of-town 
guest.” 

The answer Dr. Bray stated, “was to invite the guest to become.a 
member of the family by joining the Chicago Dental Society as an Associ- 
ate Member for annual dues of $3.00. For in this way we not only 
secure the new revenue essential to a meeting of traditionally high stand- 
ards, but we are enabled to share our other benefits such as a regular 
subscription to our official publication, THE ForTNIGHTLY REVIEW, a 
membership card and certificate suitable for framing, and use of the facil- 
ities of the Society offices.” 


In accordance with the decision, Dr. Bray pointed out, only dentists 
who are members of the Chicago Dental Society, regular or Associate 
will qualify for registration at the meeting. Therefore, Non-Chicaga den- 
tists planning to attend the meeting are urged to apply now for an associ- 
ate membership application blank to the Chicago Dental Society, 30 North 
Michigan Avenue, Chicago. Membership in the American Dental Associ- 
ation or a recognized foreign dental society is the sole qualification for 
associate membership in the Chicago Dental Society. 





BUY U.S. STAMPS AND BONDS 
Keep the Star of Hope and Freedom shining in America 
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DENTAL COUNCIL AND EXAMINING 
BOARD REPORT 


The State Dental Examining Board met in Pittsburgh on November 
II, 12, 13, 14, 1942. 

Two days were devoted to inspecting the University of Pittsburgh 
Dental School. The Evans Dental Institute, University of Pennsylvania, 
and the Temple University Dental School were inspected in February, 
1942. It is the desire of the Department of Public Instruction that the 
Board visit the dental schools in Pennsylvania each year and also inspect 
the institutions approved for Dental Hygiene Internship. Mr. D. E. 
Crosley, Deputy Superintendent of Public Instruction, accompanied the 
Board on the above inspections. 

Dr. Geratp D. Timmons, Dean of Temple University, Philadelphia, é 
Penna., was examined by the Board on November 12. The Department 
of Public Instruction was authorized to issue a license to Dr. Timmons. 
Dr. Timmons was licensed in Indiana on June 27, 1942. 





DUPLICATE LICENSES 


Dr. SamMuet A. Terris, 605 Braddock St., Braddock, Penna., sub- 
mitted affidavits that his license to practice dentistry in Pennsylvania was 
destroyed by fire on February 22, 1938. Dr. Terris is a graduate of Tem- 
ple University, School of Dentistry, in 1928, and was licensed on July 109, 
1928. He is registered under the annual registration law. 

The Board approved the issuance of a duplicate license to Dr. Terris 
upon the payment of the customary ten dollar fee. 

Dr. THora E. Moon, 130 Graff St., Everson, Penna., submitted an 
affidavit that his license to practice dentistry in Pennsylvania was de- 
stroyed by fire on September 30, 1942. Dr. Moon is a graduate of At- 
lanta Southern Dental College in 1928 and was licensed to practice den- 
tistry in Pennsylvania on January 5, 1931. He is registered to date under 
the annual registration law. _ 

The Board approved the issuance of a duplicate license to Dr. Moon 
upon the payment of the customary ten dollar fee. 

Dr. CLtaupe D. ANDERSON, 72 W. Main St., Fredonia, N. Y., sub- 
mitted letters and affidavits from business men and Dr. P. V. McParland, 
his classmate and room-mate at the University of Pittsburgh Dental 
School, relative to the loss of his license to practice dentistry in Pennsyl- 
vania. 

The Board approved the issuance of a duplicate license to Dr. Ander- 
son. He submitted the ten dollar fee with his affidavits. 
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CHANGE OF NAME 
ABRAHAM SNYDERMAN to ABRAHAM SNYDER, 1408 South St., Phila- 


delphia, Pa. ** 
ol A certified copy of Court Decree changing the name of Abraham “ 

Snyderman to Abraham Snyder was presented. The Board approved the 
sh change of name and authorized a new license to be issued upon the return 
ia, of the original license and the payment of the required fee of ten dollars a 
ry, for a new license. 4 
nd EXAMINATIONS a 
oct The Clinical examinations will be held at Temple University Dental 
E. School on January 21, 22, 23, 1943. “ 
he University of Pittsburgh Dental School—January 28, 29, 30, 1943. & 


Evans Dental Institute, University of Pennsylvania—February 16 
ia, and February 20, 1943. 





at Written examinations—Philadelphia and Pittsburgh—February 17, 4 
ns. 18, 19, 1943. a 
Respectfully submitted, " 

A. M. Stinson, Chairman ReusBeN E. V. MILter, Sec’y @ 

S. C. KAHLE W. A. McCreapy 4 

1b- A. J. HEFFERNAN C. S. Harkins 4 
yas a 
m- © : 
19, CLEFT PALATE APPLIANCE COURSE . 


The Department of Health is contemplating sponsoring a short 
course in the construction of speech appliances for children with cleft 
palates. This course will probably be given at State College. Tuition 
= fees will be paid for by the Department of Health. All other expenses 





de- will have to be borne by the dentists taking the course. 
At: Such course will be designed for men who have already had con- 
— siderable background in dental prosthesis. Before actually making ar- 
der . , 

rangements for such course, I would like to know how many men in 
a Pennsylvania would be interested. 

If, therefore, you feel that you would be interested in such a course, 

wis either in late Winter or early Spring, will you please communicate with 
oll the Department of Health, Dental Division, Harrisburg? 
atal Linwoop G. Grace, D.D.S. 
syl- Chief, Dental Division. d 
ler- 4 


BUY WAR BONDS REGULARLY 
Invest in America’s future 
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DEPARTMENT OF PUBLIC ASSISTANCE 
DENTAL PROGRAM 


HANDBOOK OF PROCEDURE 
Revised December 1, 1924 
PART 3. PRACTITIONERS’ PARTICIPATION 
C. DENTISTS 

Effective January 1, 1942 the Dental portion of the Medical Program 
was extended to include, in addition to extraction of teeth, the services 
listed under 2, SERVICE CHARGES, below. 

Since this entire Part has be rewritten to include many changes, it 
should be carefully read by all dentists interested in the program. 










It must be borne in mind that this is a minimum Dental Program. It 
is impossible, with the funds available, to do all the dental work which 
professional standards require. Dental subcommittees are charged with 
the responsibility of controlling the program and of taking any necessary 
action against participants who fail to recognize the minimum nature of 
the program or do not conform to the principles of operation as set forth 
in this procedure. ; 

1. SECURING DENTAL SERVICE 

An assistance recipient suffering from dental conditions covered by 

this program should go directly to the dentist of his choice. 

2. SERVICE CHARGES 
(As recommended by the State Healing Arts Assistance Commit- 
tee and approved by the Department of Public Assistance.) 












a. Extractions and Fillings 





Fillings in teeth are permitted to relieve dental conditions to an extent 
consistent with the minimum nature of the program. A complete service 
of any one tooth is considered one filling. Silicate fillings must be confined 
to the anterior teeth. 

The maximum charge for work done on any one person during a 15- 
day period—for either extractions alone, fillings alone, or a combination 
of extractions and fillings—is $5.00. Two dollars may be charged for the 
first tooth either extracted or filled during this period unless the filling 
is cement (then only $1.00 may be charged for the first tooth). $1.00 may 
be charged for each additional tooth. This maximum limits extractions 
and fillings for one patient during a 15-day period to work on four or 
five teeth; for example, one extraction and 3 fillings; or, if the first tooth 
treated is a cement filling, on five teeth. 
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If it is ‘necessary to complete more than this amount of work within 
15 days, prior approval must be obtained from the dental subcommittee. Y 
This approval should be obtained by the use of the DPA Form 257-R, 
Rev. 7-42, Request for Special Service, and must later be submitted with * 














the invoice. 

b. Treatments Bs 
Prophylaxis and charting defects $2.00 id 
One copy of Examination and Prophylaxis, DPA Form 3 
am 257-E, must be submitted for each patient with an invoice 24 
es that includes a fee for examination and prophylaxis. The 4 
results of the examination must be indicated on the form a 
it by appropriate symbols from the standard chart. ‘J 
Pyorrhea and Vincent's Infection: ¥ 
It Treatment completed including prophylaxis. ‘ 

ich Each treatment... $1.00 
ith Maximum amount : $5.00 4 
ary Acute Dento-Alveolar Abscess: ; 
of Lancing and complete follow-vp Care. cccecccceeeeeeeceee $1.00 Fs 
rth Emergency Impactions: aS 
Including pre- and post-operative treatments and X-Ray ¥ 
pictures . $7.00 3 
by It is within the discretion of the professional subcommittee 4 

7 to determine the degree of classification of the impaction 
as revealed by the pre- and post-operative X-Ray pictures 





which must accompany the invoice; and to reduce the fee 








= accordingly. 
Fractures of One or Both Jaws: 
Including pre- and post-operative treatments and X-Ray 
tent pictures to be attached to invoice cc cccewecewenenenenemenene $20.00 
vice Crown and Bridge: 
ned Resetting Crown and Bridges $1.00 
X-Ray Services: 
15 Where it is deemed necessary in the dentist’s opinion to 
tion have X-Ray pictures, in order to render an emergency serv- 
the ice, to arrive at a diagnosis, such interpretable pictures are 
ling to be taken in duplicate. One copy for inspection and reten- 
may tion by the Dental Subcommittee, must accompany the in- 
ions voice along with reasons for taking the pictures. : 
r OF First picture $ .50 * 
ooth Each succeeding picture $ .25 





Maximum allowance which is to cover the entire mouth $3.00 
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Operations other than mentioned: 
The fee shall be arranged with the County Healing Arts 
Assistance Committee in consultation with the proper pro- 
fessional subcommittee. 
It is recommended that more extensive surgical require- 
ments of a more technical character be referred to a hos- 
pital in the vicinity having a department of oral surgery 
where these cases may have the advantage of skilled service. 
Replacements 
Since this is a minimum Dental Program all replacements 
must be related to the maintenance or improvement of a 
specific health condition or to the securing or holding of 
employment. Prior approval of the Healing Arts dental 
subcommittee must be secured before replacements are made. 
Such requests must include the reason why the replacement 
is necessary. The patient must be on assistance at the time 
the approval is given and the work must be completed with- 
in a month from the date of approval. 
The DPA Form 257-R, Request for Special Service, must 
be used to obtain prior approval. This form is submitted 
to the assistance office which will determine whether the pa- 
tient is eligible for the care under the Dental Program. If 
the patient is not eligible, the form will be returned; if eli- 
gible, the assistance office will send the form to the dental 
subcommittee for approval of the request for special service. 
When the dentist receives the form from the subcommittee 
and completes the work, he enters the date (must be prior 
to the date specified) and submits the form with the invoice. 
Arch Qualifications: Missing teeth to be considered for re- 

placement : 

(1) Any one or all of the six anterior teeth that are 

absent from arch. 

(2) Any five or more teeth absent from an arch. 
Fee Rate: 
Denture—ONE to THREE teeth inclusive 0000 
Denture—FOUR to SIX teeth inclusive 0. 
Denture—SEVEN or more teethy 2. ccccccceeeeesssseeeencee 



















OWN A SHARE IN AMERICA 


If your flag falls you lose your freedom. You can preserve that freedom 


by buying United States War Bonds and Stamps 
[14] 
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d. Repairs to Dentures ¥ 
Prior approval for repairs to dentures must be secured by 3 
use of the DPA Form 257-R, Request for Special Service, 
in the same manner as indicated above. However, the den- % 
tist requesting such prior approval must indicate the nature 
and cost of such work. The dental subcommittee should es- ks 
tablish a fee rate for denture repairs on a sliding scale basis i 
depending upon the nature and character of the repairs. The 
fee rate for dentures will be the maximum for denture re- 
pairs, but in most cases the actual cost of repair should be F 
below cost of dentures themselves. 
THESE INCREASED FEES MEAN FEWER DEN- 

TURES CAN BE MADE. THEREFORE GREAT 

CARE SHOULD BE EXERCISED IN DETERMIN- k 

ING NEEDS FOR DENTURES AND DENTURE : 

REPAIRS. 
3. PREPARATION OF INVOICE 

a. Services should be billed to the Department of Public Assistance 
on the Standard Dental Invoice, DPA Form 257. The work done on the 
members of one family in any one month should, so far as possible, be 
included on the same invoice and submitted promptly after the work is 
completed. The Department does not wish invoices held to the end of s 
the month if they can be sent in earlier. On the other hand, several in- 
voices for the same family for the same month should be avoided unless 
invoices must be made up by patients for the sake of clarity. 

b. Care should be taken in completing all pertinent sections of the 
invoice. Incompleteness or lack of clarity will delay approval and pay- 
ments. 

c. Dental invoices which do not identify the teeth extracted, filled or 
treated will not be accepted by the Dental Subcommittee. Even errors 
may make it impossible to honor the invoice. Identification should be 
based on the standard chart: 

: 87654321 | 12345678 
Right 87654321 | 12345678 «= } “tt 
5.00 For example, treatment of an upper right cuspid would be shown 
5.00 thus: T-3|. Filling of the lower left second and third molars would be 
5.00 shown as: |F-78. To indicate a deciduous tooth, use D in connection with 
— the number ; extraction of the lower left second deciduous molar would 
be: |X-5D. 

d. Visits listed should indicate patients’ line number to correspond 

with listing at the top of the invoice. 
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e. Invoices covering an unusual or emergency number of extractions 
or extractions completed before the 15 day period must have attached a 
note of the special approval of the Dental Subcommittee or have entered 
on the invoice specific approval by the Dental Subcommittee. 

f. Invoices which include a charge for emergency replacements or 
repairs to dentures must have attached DPA Form 257-R with the ap- 
proval of the subcommittee. DPA 257-E must be attached to an invoice 
covering examination and prophylaxis. 

g. “Recipient’s Signature” should be obtained in all cases at the time 
the work is done. lf the signature is designated by the mark “X,” such 
mark must be witnessed. 

h. The dentist’s copy of the Invoice must be preserved and be avail- 
able for inspection by the Subcommittee in case of a recheck. 

4. SUBMISSION OF INVOICES 

The dentist should submit to the office of the County Board of As- 
sistance, for those cases treated during the month, all copies of the Stand- 
ard Invoice, with the exception of his own copy which is detached and re- 
tained. 

To be considered for payment, all invoices must be mailed not later 
than the fifth of the month following the month in which service was 
rendered. All invoices returned to the dentist by the Subcommittee for 
any reason must be resubmitted within 7 days if payment is to be received. 
5. DENTAL CARE FOR PVC CASES 

The Department of Public Assistance has worked out with the De- 
partment of Military Affairs, State Veterans” Commission, a cooperative 
arrangement whereby dental attention will be extended by them to families 
of veterans who are receiving assistance from the Departmnt of Military 
Affairs under the same procedure and the same rules as those governing 
cases receiving assistance from the Department of Public Assistance, ex- 
cept that all requests for dentures or denture repairs must have prior ap- 
proval of PVC rather than the dental subcommittee. The facilities of 
the County Board of Assistance may be used in securing such prior ap- 
proval from PVC. 

Dentists can identify PVC cases by the letter of identification sup- 
plied the veteran. The veterans have been instructed to present this letter 
of identification to the dentist when requesting dental care. This letter of 
identification will bear the veteran’s PVC Case Number which the dentist 





The price of liberty will be paid with War Savings Bonds and Stamps. 
Lend—not give—your savings for the war effort. Buy United States 
Defense Bonds and Stamps 
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should mark very plainly on the Standard Medical and Dental Invoice, 


a and on the request for dentures or denture repairs. Invoices will be sub- 
d mitted to the County Board of Assistance with the DPA invoices. ’ 
* * * ‘ 
: ATTENTION ALL PARTICIPATING DENTISTS 4 
F The following rules must be observed ; please read them carefully to 7 
avoid delay in the approval of your voucher. : 
4 1. Dentists must observe the 15 day limitation of charges. If the maxi- 3 
h mum of $5.00 was done on the first of the month, no further work , 
(fillings, extractions, or treatments) should be done until the 16th or 
‘ thereafter. 


2. The thirty day period for completion of dentures must be observed. 

3. Teeth replaced on partial dentures must be identified. 

4. Care should be taken in identifying teeth. In case of duplication, in- 
voice will be returned as not approved. 

5. In identifying a tooth—also identify whether tooth was filled or ex- 
tracted and be sure to indicate each deciduous tooth. Do not identify 
thus | X4-5D but rather | X4D-X5D. 

6. An extraction of a tooth is a complete service. Charges for treatment 





. after extraction are not permitted. 
{ 7. A complete filling service of any one tooth is considered one filling. ¥ 
8. An additional charge for filling a tooth may be made after a lapse of 
one year. 
y 9. Prophylaxis is permitted only once every six months. 
es e 
‘Y TEMPLE DENTAL ALUMNI 
1 
b: The 80th Annual Sessions of the Alumni Society of the Philadelphia 
p- Dental College (Temple University School of Dentistry) will be held on 
of Tuesday, February 2nd, 1943 at Kugler’s (Chestnut St.) Restaurant. 
p- The Sessions will consist of : 
6:00 P.M. Annual Business meeting and Election of Officers 
p- 6:30 P.M. Reception to Dean and Mrs. Gerald D. Timmons 
~ 7:00 P.M. Annual Reunion Dinner Dance 
- Addresses: R. L. Johnson, President Temple University 
4 G. D. Timmons, Dean, Dental School 
For further information please contact 
‘e Davy K.WatpMAN,D.D.S., Publicity Chm. 


5203 Chester Ave., Phila., Penna. 
[17] 
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AMERICAN DENTAL ASSOCIATION 
WAR SERVICE COMMITTEE 


Room 311, No. 1726 Eye Street, N.W., Washington, D.C. 
24th November, 1942 
To Deans of Dental Schools: 


The War Service Committee has had called to its attention the fact 
that, in a number of instances, students in dental colleges who have 
received appointments as Ensigns H-V (P) (Dental) U.S.N.R. and 
those who have become affiliated with the Army in the Medical Adminis- 
trative Corps have failed to carry out their implied contract with the 
Government, in making application for regular commissions in the Navy 
or in the Army of the United States. Furthermore, Selective Service 
has a broad and splendid attitude with respect to dental students and has 
deferred all dental students who have not been commissioned by the 
Armed Forces, so they may be trained for military or civilian service 
as may be deemed best. 

It is imperative that these young dentists live up to their implied 
obligation with the Government. 

It should also be drawn to the attention of the students that unless 
they apply, within three months after graduation, for commissions in 
the Army, or the Navy Dental Corps, they will automatically forfeit their 
rights. 

The Committee quotes, respectively, from the Directive of the War 
Department, Adjutant General’s Office, dated May 18, 1942 (AG 210.1 
MA-AUS (5-18-42) RB) and a communication from the Surgeon Gen- 
eral, United States Navy, dated October 26, 1942, as follows: 

“e. Officers appointed under the provisions of this letter will be dis- 

charged for the convenience of the Government under the following 

circumstances : 

* * * 

“(4) Failure to be selected for appointment in the Army of the 
United States (Dental or Veterinary Corps) within three months 
after completion of the prescribed full course of instruction. The 
number selected will depend upon requirements within authorized 
procurement quotas for the Dental and Veterinary Corps. * * *” 
“The Bureau of Medicine and Surgery has been advised that you 

have been graduated from dental school. Since the rank of Ensign, 

H-V(P) (Dental), U.S.N.R., is available only to undergraduate students 

of dental schools and an active duty assignment is not practicable for En- 
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signs in the Dental Reserve Corps, it is imperative that you submit a 
request for reappointment as Lieutenant (jg), DC-V(G), U.S.N.R. 

“It is requested that you qualify for reappointment as Lieutenant 
(jg) within a reasonable time, otherwise, the Bureau of Medicine and 
Surgery will recommend to the Bureau of Naval Personnel that your 
commission as Ensign, H-V(P) (Dental) be canceled. 

“Your request should be addressed to the Director of Naval Officer 
Procurement to whom you originally applied for appointment in the Naval 
Reserve and should be accompanied by the following credentials: 

(a) Evidence of graduation from dental school. 

(b) Evidence of membership in a recognized dental society (junior 

membership in the American Dental Association is acceptable). 

(c) Evidence of license to practice dentistry.” 

Sincerely, 
C. WILLARD CAMALIER, Chairman. 


OFFICE LIGHTING — AN ENGINEERING STUDY 
By ALSTON RODGERS 


(Continued from December Issue) 
Conducted by the Dental Lighting Committee, southern California 
section; Illuminating Engineering Society. Presented by Alston Rodgers, 
division engineer, lamp department, General Electric Company; South 

Pacific Division. 

The main problem today is in developing facilities for existing 
rooms. These present a variety of limitations to the lighting man due to 
differences in dimensions, non-uniform location and size of windows, and 
positions of room furnishings and dental equipment. Therefore it seems 
that a lighting system which might be recommended for one room might 
not be suitable for another, and several possibilities must be explored. 

2. Where the window is symmetrically placed in front of the chair, 
an arrangement of fluorescent lamps in the form of a grid might be lo- 
cated in front of the window. White venetian blinds placed behind this 
would serve as a reflecting surface when closed. In the daytime the vene- 
tian blind may be opened and the daylight utilized when it is available. 
Translucent diffusing shields in front of the lamps would minimize 
brightness and improve the appearance. 

3. A vertical arrangement of fluorescent lamps running from floor 
to ceiling might be located at each side of the window and covered by 
plastic shields or a light diffusing curtain or drape, creating the effect 
of large curtains of light at the sides of the window. 
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4. Directional reflectors with fluorescent lamps covered by slightly 
diffusing panels may be mounted at the sides and above the window. 

5. Standard general lighting fluorescent units covered by slightly 
diffusing glass or plastic may be mounted on the wall at the sides and 
above windows. 

Fluorescent lighting equipment totalling from 500 watts to 750 watts 
would be required by any of these systems to produce 100 to 200 foot- 
candles. 

Hicu LeveL OperatinG LIGHT 

For the many specialized, difficult seeing tasks, an adjustable light 
source should be used to provide the higher than average lighting levels 
when required. Several good dental spotlights are available. In general 
these will supply lighting levels up to 600 to 800 footcandles in the mouth. 
Among the points to be considered in selecting such units are freedom 
from glare when properly adjusted, amount of shadow reduction, and 
ease of control. 


BRIGHTNESS CONTRASTS IN THE OPERATING FIELD 
In the immediate operating field, other factors besides level of illu- 
mination affect visibility and comfort in seeing. When the operating 
spotlight is in use, there are likely to be sharp contrasts between the 
brightness in the mouth and the brightnesses of other objects covered by 
the spotlight. Good general illumination and the diffused light from the 
equipment on the front wall will help to minimize such contrasts. Where 
the spotlight happens to strike the white towel or the white gown of the 
dentist or nurse, the brightness contrasts will be annoyingly high. The 
use of darker material for such gowns or towels is highly recommended. 
Probably the color should be a neutral one rather than a bright color, as 
these may affect the color-judgment of the dentist in appraising color 
in his work. Probably a fairly dark gray, reflecting 30 to 50 percent of 
the light, would be desirable. 
Bright reflections from polished instrument handles are often annoy- 
ing. Satin finished instruments are now available and should be given 
consideration from the standpoint of improving seeing conditions. 








GENERAL LIGHTING 
To prevent quick and sharp contrasts in lighting, it would seem wise 
to recommend general lighting levels of 50 footcandles to 100 footcandles 
on the horizontal plane. The general lighting should be well diffused and 
shadows should be avoided. 
It is important to avoid sources of glare. As levels of illumination are 
raised, it becomes increasingly important to diffuse the lighting, shield 
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it and in other ways eliminate glare from the light sources in the field 
of view. Where illumination in the working area is increased ten times, 
the brightness of the light sources may be increased not more than two 
times for equal comfort. (A mis-statement in last year’s paper may lead 
to the belief that fixture brightnesses can be increased in direct propor- 
tion with the illumination. As will be seen from the above, this is not 
the case). 


SOME SUGGESTIONS FOR GENERAL LIGHTING IN THE DENTAL OFFICE 

1. General lighting in the order of 50 footcandles may be provided 
by a good standard indirect lighting fixture in the center of the room 
utilizing incandescent lamps or a combination of high intensity mercury 
and incandescent lamps. From 750 watts to 1000 watts may be re- 
quired. 

2. Semi-direct or semi-indirect fluorescent lighting luminaires pro- 
vide 50 to 100 footcandles very practicably and with a minimum of heat. 
From 300 to 500 watts may be required. 


Coors OF SURROUNDINGS 

The color scheme used in painting the dentist’s operating room is of 
major importance in providing good seeing conditions. A large propor- 
tion of the useful illumination may be reflected from the wall and ceiling 
surfaces. The ceiling should be as light in color as possible, preferably 
a white or slightly off-white, having a reflection factor of at least 75 per- 
cent. The reflection factor of the walls should be in the order of 50 
percent to 60 percent. Lighter colored walls may present an over-bright 
surface in the field of view. 

In all cases the finish should be flat or matte. Shiny surfaces reflect 
annoying brightnesses. Darker colors should be used only for trim. If 
using incandescent illumination, the cooler colors are most desirable. If 
using fluorescent lighting, tints of gray have been found most acceptable. 
The aspect of the room may be brightened by the use of touches of color 
in the trim and drapes. 

Cotor oF LIGHT 

Color quality of illumination is an important consideration, particu- 
larly in those operations where accurate color matching or color discrim- 
ination is required. For most color matching work, incandescent lamp 
units equipped with especially selected blue-glass filters have been most 
generally used. The ordinary daylight blue incandescent lamp bulb is 
not a true daylight and should not be relied upon for this work. However, 
the daylight fluorescent lamp closely approximates average daylight color 
and proves satisfactory for some color matching work. Some dentists 
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find that combinations of daylight and white fluorescent lamps provide 
a suitable color for their general lighting. It is hoped that further study 
may be given to this problem by the Dental Lighting Committee to gain 
more definite knowledge of the limitations of various color-corrected light 
sources as applied to dental problems. 













LABORATORY LIGHTING 

In the usual small laboratory, general lighting in the order of 50 
footcandles is recommended. In most cases this may be accomplished 
with standard, well diffused industrial or commercial lighting equipment. ( 













Units utilizing two to four 48 inch daylight fluorescent lamps may well 
be applied here. i 
Supplementary lighting in the order of 100 to 300 footcandles may y 


be provided by a trough containing fluorescent lamps mounted low over 
the work table. In many laboratory operations, some specular quality 


of light is found desirable, and a small shaded reflector with an incan- t 

descent lamp mounted low on the table may be used. a 
The necessity for many trips between the dental chair and the labora- 

tory often may be avoided by providing a small supplementary unit such q 

as a shaded 60 watt lamp or a 40 watt reflector showcase lamp at the 7 

wall or table in the operating room where the dentist may obtain high a 


levels of specular light by holding his work close under the lamp. 


























EXPERIMENTS 0 
Some of the suggested lighting arrangements outlined in this paper " 
have been set up experimentally by the committee for study. It is hoped 
that the data and observations gleaned from these experiments may pro- pI 
vide a basis for the design of practical systems. " 
1. Experimental Fluorescent Grid. - 
A group of ten 40 watt 48 inch daylight fluorescent lamps was set th 
in a framework measuring five feet high by four feet wide. The lamps th 
were placed horizontally and spaced six inches apart. This grid of lamps lig 
was suspended on the front wall of a dental office with a white venetian it 
blind covering the window behind the lamps. This did not obstruct the 3- 
daylight materially when the blinds were open. In the closed position 
the blinds furnished a reflecting background. In effect this formed an us 
artificial luminous area similar to the daylight window. in 
General lighting in the room was provided by a totally indirect light- im 
ing fixture utilizing a 1000 watt incandescent lamp providing between cai 
50 and 60 footcandles on the horizontal plane. The general lighting fix- z0) 






ture contributed only about 15 to 20 footcandles on the vertical plane 
at the headrest. 
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The fluorescent grid provided from 80 to 135 footcandles vertical 


illumination at the headrest, depending upon the position of the chair. 
L The combination of the general lighting and the fluorescent grid pro- 
t vided from 130 to 145 footcandles on the vertical plane. On the hori- : 


zontal plane from 100 to 120 footcandles and at the position of maximum 


effectiveness from 135 to 175 footcandles were measured. ‘ 
) The arrangement proved very satisfactory from the standpoint of P 
| minimizing shadows at the mouth and providing lighting levels of the ‘ 
i orders required. While the brightness of the exposed lamps appeared a ; 
ll little high, very few objections were noted from the standpoint of uncom- 4 


fortable glare. 


y 2. Concentrating Fluorescent Reflector and Standard Fluorescent General . 
T Lighting Unit. i 
y A concentrating reflector unit using two 48 inch fluorescent lamps, 4 
1- totalling 100 watts, was mounted over the window in front of the chair : 


and directed toward the headrest. 


a- General lighting was provided by a standard, louvered, semi-indirect ‘i 
h fluorescent fixture with six 48 inch fluorescent lamps, totalling 300 watts. " 
« This provided 70 footcandles horizontal, and 20 footcandles vertical illu- 2 
zh 


4 mination at the headrest. 





With the added light from the concentrating reflector, measurements 5 

of 120 footcandles horizontal, 64 footcandles vertical, and 90 footcandles 

al normal to the beam, were obtained. 

ed The directional lighting unit over the windows was not sufficient to ‘ 
ol provide lighting levels of the order desired. The brightness of this unit 


appeared quite objectionable, largely due to contrast with the surround- 
ings. It was felt that a diffusing cover on the reflector would improve 
the condition considerably and the addition of one or two more units at 


set 

ps the sides of the window would provide desired illumination. The general 
ps lighting fixture seemed quite satisfactory but could have been improved 
all if its area had been increased and a higher wattage provided. 


he 3. Experimental Egg Crate Louver Fluorescent General Lighting Unit. 


ion In this further experiment, a louvered fixture four feet square and 
an using sixteen 48 inch fluorescent lamps totally 800 watts, was constructed 

in an attempt to improve upon the general lighting in the preceding exper- 
ht- iment. This unit provided 140 footcandles horizontally, and 23 foot- ; 
een candles vertically at the headrest. An average of 90 footcandles of hori- 
fix- zontal illumination was obtained in the room. 


With the addition of the two lamp concentrating reflector over the 
window, 165 footcandles horizontal and 62 footcandles vertical, were 
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measured at the headrest. At an angle normal to the concentrated beam, 
120 footcandles were provided. 

Because of the very careful louvering, the general lighting appeared 
the most comfortable of any system tried, while at the same time the illu- 
mination values were the highest. In addition the walls were very evenly 
illuminated. Measurements of the wall brightnesses within the range 
of vision of the dentist were 20 footlamberts near the ceiling, 30 foot- 
lamberts midway, and 18 footlamberts at the baseboard. 

It was felt that the efficiency of this fixture could be somewhat im- 
proved in future designs. Probably a unit consuming approximately 600 
watts could be designed to furnish the lighting values. The addition of 
plastic sides would improve the appearance. 

4. Color of Walls. 

The colors of the walls in the experimental operating room were a 
light green which seemed to give a pleasing effect when incandescent 
lighting was used. Under fluorescent lighting this color appeared cold 
and unpleasant. The walls were repainted with a mixture of white and 
umber and appeared a pleasing warm pearl gray with fluorescent lighting. 
The reflection factor was between 50 and 60 percent. 

5. Color of Uniforms and Towels. 

As a result of suggestions made in our earlier paper, Dr. R. W. 
Bassett has had uniforms and towels made of a medium gray material 
having a reflection factor of about 40 percent. He reports that this ma- 
terially decreases annoying brightness contrasts. 


SUMMARY AND SUGGESTIONS 

1. Probably the first improvement to be made in most dental offices 
is the provision of better general lighting. One or more well-shielded 
fluorescent fixtures, consuming 300 to 600 watts, is recommended. 

2. A good dental spotlight providing 600 to 800 footcandles with 
minimum glare and maximum shadow reduction is essential. 

3. Probably the most significant new contribution can be made by 
a general operating light of large area, mounted on the front wall, to 
provide 100 to 200 footcandles at the mouth on a vertical plane. From 
500 to 750 watts in fluorescent lamps may be required. 

4. A small worklight to provide specular lighting for seeing high- 
light detail should be provided close at hand. This may consist of about 
a 60 watt incandescent lamp in a shaded reflector, or a 40 watt reflector 
showcase lamp. 

5. The repainting of walls and ceilings may greatly improve the 
appearance of the room and the ease of seeing. Ceilings should reflect 
at least 75 percent of the light; walls of suitable color should reflect be- 
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tween 50 and 60 percent. Light colored floors, reflection factor 40 to 50 
percent, also improve the conditions. 

6. Gowns, uniforms, and towels of a medium gray (reflection fac- 
tor about 40 percent) will be found desirable. 

7. The laboratory should be well lighted. General lighting should 
be in the order of 50 footcandles plus supplementary lighting of 100 to 
300 footcandles. A small, incandescent supplementary light should be 
provided for seeing highlight detail. 


AMERICAN DENTAL ASSOCIATION 
1726 Eye Street, N. W. 
WasHInecToN, D. C. 


NATIONAL DENTAL SALVAGE COMMITTEE 


Dr. Henry A. Swanson, Chairman 
Dr. Harotp J. Cronin Dr. H. E. Kinc 
Dr. J. V. GENTILLY Dr. H. B. Hiccins 


NATIONAL DENTAL SALVAGE PROGRAM 
Organization: 

The Dental Salvage Program is headed by the American Dental As- 
sociation Salvage Committee, consisting of a Chairman and four members. 
Dental Salvage Committees will be appointed within each State, consisting 
of a Chairman and several members. The Chairmen of the State Com- 
mittees should select representatives from the Dental Dealers and Dental 
Laboratories within their respective areas, to cooperate with the Commit- 
tees. In states where the National Dental Association (negro) has mem- 
bers, the Committee should request their cooperation. 

All dental offices should be included in the program whether or not 
the dentist is a member of the American Dental Association. 

Members of State Committees should contact the General Salvage 
Committees in their communities and advise them of this Program and 
request their support. 

Purpose: 

The War Effort needs all scrapped and obsolete rubber and metal 
products to compensate for a shortage of new material in the production 
of the many items necessary for the “drive against the Axis.” 

No materials should be considered if they can possibly be used, can 
be made serviceable or will have to be replaced by new materials or equip- 
ment. Conservation of present material or equipment should be a prime 
objective of every dentist. 
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The salvage materials from dental offices should include the follow- 
ing items: 
Rubber 


Dam, tubing, hose, mats, bulbs from water and air syringes, washers, 
rubber tips from ends of anaesthetic tubes, unvulcanized scrap. 
Metal 

Lead backings from x-ray films. Old copper and aluminum bands 
and scrap clippings therefrom. 

Electro-deposited copper dies and models. 

Scrap tinfoil or leadfoil. 

Old electric wire. 

Metal tubing (copper, tin, iron and brass). 

Broken or discarded steel operating instruments. 

Discarded burs, mandrels and mounted points. 

Discarded or obsolete laboratory instruments and equipment. 
Discarded or obsolete appliances and equipment, chairs, cuspidors, 
bracket tables, furnaces, motors, units, x-ray machines, stools, metal 
desks, chairs, tables, and cabinets, lights, fans, safes and all appli- 
ances of discarded technique. 

Discarded handpieces, straight, right and contra-angles. 

Tin can containers, (large). 

Aluminum (mirror handles, old dentures, impression trays, and caps 
from novol anesthetic tubes). 

Any other items containing rubber or metals. 

COLLECTIONS SHOULD BE CONTINUOUS FOR THE 
DURATION. 


Plan: 


Under the Dental Salvage Plan, in cooperation with the General Sal- 


vage Section, Conservation Division, War Production Board, the follow- 
ing procedure will be instituted : 





1. All dentists or contributors, whether or not they are members of 
the American Dental Association are urged to donate the needed 
material. Dental Schools should be solicited, as well as labora- 
tories. 

2. Salvage Depots or places where scrap material can be deposited 

__ Should be designated by Local Committees. 

3. Place the following small items in suitable separate containers 
(box, envelopes, etc.) : 

A. Rubber items C. Copper and aluminum items 
B. Tin and lead items D. Burs, mandrels, mounted points. 
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All large equipment and appliances which cannot be easily 
moved should be listed and the list turned over to the Committee 
so that arrangements can be made for the removal to a Salvage 
Depot. 
Receptacles where material can be deposited should be placed in 
professional buildings and meeting places. 
Dental Dealers and Laboratories should be urged to assist in 
the collection of the scrap material. 
Disposition 

Information relative to methods of disposition of scrap ma- 
terial, names and locations of scrap dealers and any other details 
of the disposition of salvage can be secured from the General 
Salvage Committee in your immediate locality. 

Rubber, steel, iron, copper, brass, aluminum, lead items 
to be sold to junk or scrap dealers. 

Tin to be returned and sold to suppliers. 


Proceeds from sale of material to be used to purchase War Sav- 
ings Stamps and Bonds. 

a. Stamps and Bonds to be turned over to the American Den- 
tal Foundation, Inc., to be held until date of maturity and 
then used for some purpose to be decided by the Founda- 
tion; or 

b. Stamps and Bonds to be turned over to a component or 
State Society, to be held until date of maturity and then 
used for some specific purpose. 

All official communications and notices to members by officers 
of State and Component Societies to include requests for dental 
salvage. 

Request local newspapers to publicize the program. 


In any area where the Dental Salvage Committee is not able to carry 
out this program, the dentists are urged to donate their material to the 
General Salvage Program in their own locality. 

Reports: 

Chairmen of State Committees to report to Dr. Henry A. Swan- 
son, Chairman, Committee on Dental Salvage, American Dental Associ- 
ation, Suite 500, No. 1726 Eye Street, N. W., Washington, D. C., the 
results of the Salvage Program: 

Approximate amount of scrap collected. 
Amount realized from sale of material. 
Number of Bonds or Stamps purchased. 
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4. What assignment was made of bonds or stamps purchased. 
Our aim is to “Get Out the Scrap” regardless of any financial returns 
that may result and may our efforts help to BEAT THE AXIS! 


® 
DENTAL INFORMATION, PLEASE 
Edited by LOUIS I. GROSSMAN, D.D.S., Dr. Med. Dent. 


Nore: 1. Send all questions to 1002 Medical Arts Building, Philadel- 
phia. 2. Questions of general interest will be given preference for publi- 
cation in this department. 3. For quick reply a return addressed and 
stamped envelope should be enclosed. 

To the Editor: A drop of acrylic liquid splashed in my eye and the 
eyelids were swollen and irritated for about three days afterward. I re- 
member now that during the summer I rubbed my cheek with my hand : 
after I had been mulling some acrylic powder and liquid and got a burn- | 
ing sensation and slight swelling. I wonder whether the liquid is very ir- 
ritating or whether I have an idiosyncracy to it. | 

Answer: Although acrylic liquid will produce a transient inflamma- 
tion when applied to abraded skin or mucous membrane, the reaction is | 
not much worse than that produced by chloroform or acetone. The mono- ' 
mer being viscous, however, does not evaporate so readily and hence its 
action is slightly more prolonged. Once it has polymerized, the material ! 
is probably inert. Fumes of methyl metacrylate monomer may be some- : 
what irritating also. It is likely that the writer of the above query is | 
hypersensitive to the acrylic monomer. 





To the Editor: I haven’t heard recently about the prepared inlay 
which is cemented in place after a cavity is prepared by a special drill. 
Are they being used satisfactorily ? What is the advantage of this type of 
inlay and what is the objection to it, if any? I shall appreciate your re- | 
ply. ‘ 

Answer: The “handle-pin” inlay was developed by Dr. D. W. Phillips 
of Chicago and first described about two years ago. Three special in- ) 
struments are necessary for preparing a cavity of uniform size and shape. 
The first is called a “starter” which suggests a combination fissure and 
round bur since it has a round head with sloping sides. Its function is to 
begin the cavity. After the cavity has reached a certain depth, the taper 
is eliminated by means of a “cylindricutter,” and the cavity now has para- 
lell walls. A third instrument called a “beveler” is then used to bevel 
the margin of the cavity. A prepared gold pin of exact shape as the pre- | 
pared cavity is then cemented in place. The “handle” on the pin, which 
is a thin wire rod to facilitate handling and placing this pin-type inlay, is 
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cut or broken away before the cement becomes hard and the filling is 
polished preferably at some later time. This type of “immediate inlay” 
can be used only in small pit cavities and in small class 5 cavities on labial 
buccal or lingual surfaces, where the diameter of the inlay is greater than 
the linear dimension of the decayed area. 





To the Editor: I removed an upper right first bicuspid using a supra- 
periosteal injection. The roots fractured and I had quite a time getting 
out the lingual root. After working on the buccal root for a while I ex- 
plained to the patient the danger of it dropping into the antrum and sug- 
gested that the return for postoperative treatment and I would take the root 
out later, x-raying if necessary. Two days later there was normal amount 
of swelling and pain. The socket was treated with eugenol and iodoform 
gauze. The next day no pain was present and the treatment was repeated. 
On the following day I was called to the patient’s home and found the 
patient paralyzed on the right side. His speech was gone. There were 
no sensations. They had already had a physician who said that it was 
caused by the tooth extraction. I called another physician who examined 
the man in my presence and stated that it was caused by cerebral hem- 
orrhage due to blood pressure of 165. The patient was hospitalized and 
the physician at the hospital stated the tooth extraction caused an embol- 
ism which went to the brain. The patient is apparently considering suit. 
I can’t understand how such an embolism could reach the brain, without 
first going through the lung. There is no chance of air embolism because 
I use carpules and am very careful of air bubbles present. The patient 
is about 23 years old and a fine physical specimen. I do a great many 
extractions a month and I am at a loss to account for any relationship 
between the extraction and the patient’s paralysis. 

Answer: This is undoubtedly an unusual case which presents several 
possibilities. (1) In view of the fact that the hemiplegia is on the same 
side of the body as the extracted tooth one questions the possibility of an 
embolus from the socket being the cause, since an embolism on the right 
side of the brain would affect the left side of the body. Furthermore, air 
emboli are usually immediate in effect while postoperative emboli 
generally do not occur within four days, but later. (2) Hysterical 
hemiplegia should be considered in view of the fact that both hemiplegia 
and extraction occurred on the same side. (3) The patient should be 
questioned regarding previous treatment for syphilis and a Wasserman 
test should be made to rule out this possibility. (4) An electrocardiogram 
should also be made to rule out the possibility of an endocarditis with re- 
sulting embolism. If this occurred it was entirely coincidental and had 
no relationship with the tooth extraction. 
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BOOK REVIEW 


PRACTICAL ORTHODONTICS 

By Martin Dewey, D.D.S., M.D. Revised by George M. Anderson, D.D.S., Pro- 

| fessor of Orthodontics, Baltimore College of Dental Surgery, Dental School, 

University of Maryland. With chapters by B. W. Weinberger, B. Holly 

Broadbent, Harry E. Kelsey, Rudolf Kronfeld, Alfred P. Rogers, Earl W. 

Swinehart, Chester F. Wright, Edward A. Kitlowski, and Contributions by t 
Sidney Riesner and E. B. Arnold. Sixth Revised Edition. St. Louis, The 

C. V. Mosby Co., 1942. Pages 559. Price $10.00. 

. This is the sixth revised edition of an authoritative book on ortho- ; 

dontics originally edited by Martin Dewey and now edited and revised by : 

G. M. Anderson with the assistance of several outstanding orthodontists. ' 

The book gives one the impression that it is complete in every detail, pre- 

senting an array of viewpoints as well as orthodontic appliances all of 

which tends toward a variety if not a unified method of treatment. The 

diversified concepts presented may perhaps leave the tyro a little uncertain 

but it should prove stimulating nevertheless. The seasoned orthodontist 

will find this an excellent reference work on both theory and practice of 

orthodontics. 


The scope of the book may be gleaned from its table of contents, as 
follows: Historical Background of Modern Orthodontics (By B. W. 
Weinberger) ; Occlusion of the Teeth; Malocclusion: Etiology of Mal- 
occlusion; Diagnosis; Differential Diagnosis; Measurement of Dentofa- 
cial Changes in Relation to the Cranium (By B. Holly Broadbent) ; Ex- 
traction in its Relation to Orthodontic Treatment (By Harry E. Kelsey) ; 
Tissue Changes Incident to Orthodontic Tooth Movement (By Rudolf 
Kronfeld) ; The Approach to Treatment; Methods and Aids to Treat- 
ment; Myofunctional Treatment of Malocclusion (By A. P. Rogers) ; 
L Mechanistic Treatment of Malocclusion of the Teeth; Orthodontic Bands 

(By E. W. Swinehart) ; The Labial Arch; The Edgewise Arch Mechan- 
ism (By Chester F. Wright) ; The Lingual Arch and the Removable Lin- 
gual Arch; Treatment of Malocclusion; Retention; Plastic Surgery of the 
Jaws (By E. A. Kitlowski). 

The book is amply illustrated by 640 figures, and is well printed on 
good paper. The reversal of x-ray film negatives so that they are repro- 
duced as positives, detracts somewhat from the value of such illustrations. 
Many of the chapters are well documented with citations from dental 
literature which enhances the value of the book. On the whole, this vol- 
ume is highly recommended as an authoritative work on orthodontics. 
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BUY UNITED STATES WAR BONDS AND STAMPS 
Save and invest in America 
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Scranton District DENTAL SOCIETY 


The last regular meeting of the Scranton District Dental Society was 
held on November 23rd, at the Scranton Chamber of Commerce. The 
following new members were admitted into the society: Drs. Gerald R. 
Condon, Mahlon Wilbur Dreher, Charles Franklin Lengler, and Anthony 
Canale. Several letters have been received from our members in the 
service. Our men in the service would be glad to hear from you members, 
especially those with whom you associated more frequently. Dr. Dillon | 4, 
Nickey has been elected to the office of President-elect, an office left th 
vacant by our President-elect Dr. Harry Maslak who is now serving in of 
the Dental Corps of the United States Army. The puppet show as pro- 
duced by the Good Teeth Council was most enthusiastically received by 






























the children in the various schools throughout this section. This type of : 
dental education cannot be too highly recommended. 
“A Merry Christmas to All and to All a Good Night.” m 
GeorGE Kutczyck1, Sec’y 
fo 


LuZERNE DENTAL SOCIETY 

The most important affair for the members of the Third District § th 
Dental Society, the Eleventh Annual meeting, will be held Thursday, Jan- § Pe 
uary 21, 1943, at the Westmoreland Club, 59 S. Franklin St., Wilkes- J la 
Barre. At 
Douglas B. Parker, M.D., D.D.S., Associate Prof. Dept. of Oral 
Surgery, School of Dental and Oral Surgery, Columbia University, will in 
be the clinician; his topic, “Traumatic Injuries of Face and Jaws.” 
























Dr. Timmons, Dean of Temple University Dental School, will be the ing 

dinner speaker. Al 

Commander Raymond C. Wells, President-elect American Dental Ne 
Association, has been invited to attend. Due to the pressure of his duties 

we are not certain he will be present. : 

a 

Dr. Fred C. Robinson, President of the Penna. State Dental Society jt 

will attend. vs 

OWN A SHARE IN AMERICA Th 

If your flag falls you lose your freedom. You can preserve that freedom § Le: 





by buying United States War Bonds and Stamps 
[ 32] 









ral 


will 





STATE DENTAL JOURNAL 








During these uncertain times of war and strain, all of us need some 
relaxation. Well gentlemen, here we have an opportunity for both edu- 
cation and entertainment. Mark this date off on your appointment book 
because you really cannot afford to miss it. The committee on local ar- 
rangements promise you a full worthwhile day. 


Plan now to attend. It’s planned for you. Registration at 1 P.M. 


The Luzerne Dental Society will act as host. 
STEPHEN A. ONDASH, Sec’y 


WoMAn’s AUXILIARY SCRANTON District DENTAL SOCIETY 


The annual dinner meeting of the Woman’s Auxiliary of the Scran- 
ton District Dental Society was held Tuesday evening, December 1st at 
the Hotel Casey; Mrs. T. A. McMahon President, presided. The meeting 
opened with the singing of “America.” 

Guests of the evening were presented by Mrs. McMahon. Miss Mary 
B. Evans was the speaker and gave a very interesting talk on “Foods in 
Wartime.” 

The purchase of a “Defense Bond” was reported by the Project Com- 
mittee and was made in the name of the auxiliary. 

Chairmen of standing committees gave reports and were commended 
for their splendid cooperation and support. 

Nominating committee with Mrs. J. G. Morgan, chairman, presented 
the slate of officers for approval consisting of the following:—Mrs. A. J. 
Perry, President; Mrs. A. J. Cassella, First Vice Pres.; Mrs. P. F. Moy- 
lan, Second Vice Pres.; Mrs. A. P. Jones, Recording Secretary; Miss 
Ann Sack, Cor. Sec.; Mrs. J. E. Manley, Treas. 

The proposed names were accepted, the ballot cast and officers were 
installed to serve for 1943. 

Mrs. A. J. Perry accepted the gavel with many thanks and the meet- 
ing was adjourned after the singing of “The Star Spangled Banner.” Mrs. 
Alan Davis assisted at the piano. 

Mrs. Donald Swift, chairman of the evening, planned a very inter- 
esting program. Cards were played and prizes awarded high scorers. 

The next meeting will be held on Tuesday, January 5th at 2:00 P.M. 
at the Chamber of Commerce. Please come and give your whole-hearted 
support to the new officers. Mrs. J. G. Morcan 





The price of liberty will be paid with War Savings Bonds and Stamps. 
Lend—not give—your savings for the war effort. Buy United States 
Defense Bonds and Stamps 
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FOURTH DISTRICT 
District Editor . ‘ . Fred W. Herbine 


READING DENTAL SOCIETY 


The regular meeting of the Reading Dental Society was held on Mon- 
day evening, December 7th at the University Club. Our speaker for the 
evening was Dr. H. V. Puripon who gave us a very interesting talk on 
economics as applied to our practices. 

The committee on the revision of the by-laws presented their report 
and after a few slight changes from the floor, the rewritten constitution 
and by-laws was adopted as revised. 


FIFTH DISTRICT 
District Editor . A ‘ " Paul E. Bomberger 


HarrIsBuRG DENTAL SOCIETY 

The December meeting of the Harrisburg Dental Society will be held 
at the Academy of Medicine on Friday, Dec. 12. 

The meeting will be called to order promptly at 7:45 P.M. with the 
election of officers as an important item on the agenda. Immediately after 
the conclusion of the business session an interesting program has been 
prepared, utilizing local talent. 

Mr. E. G. Buyer, Manager of the local branch of the L. D. Caulk 
Co., will talk on “Some Practical Points in Office Routine.” Mr. Buyer 
is a forceful speaker with a thorough knowledge of his subject. Dr. R. W. 
McEldowney will present a practical clinic on “The Uses of the Acrylics 
in Operative Dentistry.” Dr. Carey O. Miller will demonstrate and ex- 
plain the impression technique for lower dentures to insure maximum 
stability. Both Drs. McEldowney and Miller have had broad experience 
in these particular fields and are therefore well qualified to present them. 

Mail or bring your check for 1943 dues promptly. The secretary will 
appreciate your cooperation. 

Our colleagues in the service at the various nearby military posts 
as usual are cordially invited to this and all our meetings. 

SpectaL SociaL Hour: For refreshment there will be raw and 
steamed clams, oysters and hot dogs. Drs. Kirkpatrick and Evans will 
be on hand with their charcoal stoves to properly prepare the hot dogs. 

This is a FAREWELL TO ARMS to the President and Officers for 
1942. It is your duty to be present to prove your appreciation of the 
efforts put forth by the retiring administration in making this one of 
the most outstanding years in the history of the Harrisburg Dental So- 
ciety. With a most practical scientific program and a special social hour, 
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together with the opportunity to honor our retiring officers should make 
this the most outstanding meeting of the year. You are urged to do your 
part by being among those present. 


Harris DENTAL Society oF LANCASTER 


The Harris Dental Society enjoyed a very excellent talk on “Various 
Phases of Oral Surgery” given by Dr. Harry M. Seldin of New York, 
on Tuesday evening, November the 17th. He also showed some very fine 
colored motion pictures of about seven different opertaions. 


The December meeting was devoted to a consideration of partial den- 
ture construction; Dr. Charles J. Ringle of Buffalo was the clinician. 


York County DENTAL Society 

The York County Dental Society held its regular monthly meeting 
Friday evening, December 4th at the Lafayette Club. 

The Sonotone Company presented a sound motion picture film en- 
titled “Recalled to Life.” We were also given a demonstration of hear- 
ing devices. 

Our weekly radio programs are progressing nicely due mainly to the 
persistent efforts of Dr. Rubenstein. 


C. D. Manoney, Sec’y 
» 


SIXTH DISTRICT 


District Editor Charles A. Sutliff 


LycomiInGc DENTAL Society 


Dr. Charles Pagana called our meeting to order at 7:40 P. M., No- 
vember 29th. Twenty of us had enjoyed a wonderful steak dinner and 
also the comradeship of our professional colleagues. 


Dr. Martha Torok was introduced as a new member; a refreshing 
addition to the practitioners of Williamsport. We all join in wishing her 
success and happiness in her chosen specialty, orthodontia. 

This being the annual business meeting, we gave it the “business.” 
Dr. Jimmie Logue reported a swell balance. Dr. Whittaker reported on 
our clinic, (but not the annual report—watch for that in January). The 
nominating committee comprises Geo. W. Hevner, chairman, E. G. Logue, 
M. C. L. Ellis (our director), P. T. McGee (sage and bear hunter). Dr. 
Hevner also reported that our bunch had oversubscribed to the Com- 
munity Chest by 168%. Gifts were sent to the four boys of the society 
who are in the service, God bless ’em. 


[35] 








THE PENNSYLVANIA 








For our February meeting, we shall have a Ladies’ Nite. The chair- 
man is Milt. Ellis. Won’t he be surprised when he reads this! ?! 

In closing, Dental Relief Stamps and TB stamps are swell buys but 
U. S. War Stamps will take the best bite out of misfortune. Let’s set 
them up! The Season’s Greetings to all fellow members and may the 
officers continue the good work. 










































SEVENTH DISTRICT 
District Editor ° ‘ ‘ ‘ J. L. Porias 

It is with a great deal of pride that the Central Pennsylvania Seventh 
District Dental Society enumerates its members in the armed forces. Out 
of a possible 275 dentists in the district, there are 47 already in the service. 
We hope they all come back quickly, safe and sound. 

ARMY DENTAL CORPS 
Maj.D.L. Hohman, McConnellsburg Lt. J. S. Teitelbaum, Johnstown 
Lt. C. C. Barton, Saxton Maj. C. A. Wendell, Johnstown 
Lt. C. W. Burkett, Mann’s Choice Lt. H. L. Williams, Beaverdale 
Maj. H. A. Wehrle, Jr.,Altoona Lt. Don R. Wolford, Johnstown 
Lt. H. A. Hill, Juniata Lt. J. J. Sakon, Spangler 
Lt. J. B. Barnhart, Hollidaysburg Lt. W. Kurtz, Howard 
Lt. R. L. Pearce, Altoona Lt. Theo. Fowler, State College 
Lt. J. H. Benko, Portage Lt. L. W. Nieman, State College 
Lt. J. D. Boucher, St. Michael Lt. D. L. Flegal, Bellefonte 
Lt. E. A. Byrnes, Barnesboro Lt. C. Gette, Phillipsburg 
Maj. H. B. Denny, Spangler Lt. L. Gette, Phillipsburg 
Lt. W. L. Dunford, Johnstown Capt. R. E. Swivel, Huntingdon 
Lt. C. E. Henise, Johnstown Lt. J. C. David, Huntingdon 
Lt. J. B. Leap, Lilly Lt. H. E. Huston, Huntingdon 
Lt. D. J. Luther, Scalp Level Lt. W. V. Todd, Huntingdon 
Lt. J. J. Mikesic, Johnstown Lt. T. H. Lake, Lewistown 
Lt. J. B. McAneny, Johnstown Lt. Col. H. R. Forney. Berlin 
Lt. W. B. McAneny, Johnstown Maj. T. R. Show, Confluence 
Lt. Fritz Owens, Ebensburg Lt. W. P. Cover, Meyersdale 
Lt. C. F. Porias, Nanty-Glo Lt. G. P. Gourley, Somerset 
Lt. R. C. Slick, Johnstown Lt. D. E. Miller, Mahaffey 
NAVY DENTAL CORPS 
Lt. M. M. Jaquette, Johnstown Lt. (j.g) Geo. Mills, Houtzdale 
Lt. (j.g.) H. T. Kerr, Barnesboro Lt. (j.g.) Q. H. Moore, Altoona 
Lt. (j.g.) J. F. Wiseman, Central City 
[ 36] 
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Depend on Finding 
Prosthetic Products 
of Distinction at 
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Pontics. © Justi Denta Pearl. 


Each is a leader in its particular field. Many 
have played important parts in adding luster to 
the prosthetic reputations of countless dentists. 
Climax has all these famous lines “at your 
service’! 








CLIMAX Dental Suyayaly Co. 


Medical Arts Bldg., Philadelphia LOCust 2999 





CamMBRIA County DENTAL SoclIety 


The November meeting of the Cambria County Dental Society wa 
held at the Capitol Hotel in Johnstown on the evening of the 23rd. T 
men present heard one of the best talks of the year by Meyer Bloom, M.D 
of Johnstown who discussed “Diseases of the Heart in Relation to Dens 
tistry.” Often a society will go to the trouble of getting a man from a di 
tance when they can get a very good speaker right at home. At this meet: 
ing officers for the coming year were chosen. They are as follows: 

President, D. W. Heslop; Pres. Elect, W. H. Kredel; Sec.-Treas 
J. F. Morgart ; members of council, A. H. Harrington, B. K. Johnson ang 
W. H. Shaver, all of Johnstown. 


NortH CAMBRIA DENTAL SOCIETY 


The North Cambria Dental Society had its annual ladies night at the 
Commercial Hotel in Patton. At this time officers were elected for thé 
coming year. They are R. A. Yezequel, Colver, President; C. H. Strum, 
Cherry Tree, Pres. Elect; E. P. Cooper, Patton, Sec’y-Treas. 





BUY WAR BONDS REGULARLY 





PROFESSIONAL 
Buy PROTECTION 


In addition to our Professional 
Liability Policy for private practice 
we issue a special 

MILITARY POLICY 


to the profession in the Armed 
Forces at a 
REDUCED PREMIUM 
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THE 
MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE. INDIANA 





























